Heterochromic cyclitis, a condition characterised by a chronic, quiet cyclitis with keratic precipitates, stromal atrophy of the iris, a change in the colour of the iris, the absence of synechiae, the development of a complicated cataract, and vitreous opacities, was established as a clinical entity by Fuchs (1906) . In Fuchs's heterochromic cyclitis (FHC) the architecture of the trabeculae of the iris is lost, the relief of the anterior surface is diminished, on slit-lamp examination the whole tissue shows a rarefaction and transparency, at the pigment border the deep pigmentary layer appears defective and moth-eaten in places, and transillumination through the pupil may demonstrate hole-like areas of atrophy of the pigment epithelium (Duke-Elder and Perkins, 1966) . We describe here our observations on the structural pattern of the iris in FHC studied by infra-red transillumination stereophotography (Saari and Nieminen, 1976) .
Patients and methods

SELECTION OF PATIENTS
The clinical characteristics of the 13 patients with FHC included in this study are shown in Table 1 group.bmj.com on April 14, 2017 -Published by http://bjo.bmj.com/ Downloaded from globe. Stereoscopic pairs of photographs were taken with a standard Zeiss stereo slit-lamp camera on Kodak high-speed infra-red black-and-white film. The stereophotographs were examined with a stereoscopic viewer (Condor T-22, Ushikata, Tokyo, Japan). In each infra-red transillumination stereophotograph we recorded the structural pattern of the iris, the presence of atrophic changes in the whole iris and especially in the sphincter muscle, and the visualisation of the radial contraction folds Fig. la (left) of Schwalbe, of structural folds of Schwalbe, and of the circular contraction folds on the posterior surface of the iris, and compared them with the findings in the contralateral eye.
Results
In the 13 cases studied 7 eyes with FHC showed extensive atrophy of the iris ( Table 2 ). The most extensive stage of the iris atrophy (cases 1 and 1) (Fig. 3) . In 2 cases the sphincter area showed radial sectors with extensive Fig. 2a (left) (case 7) or moderate (case 3) atrophy, and the ciliary part of the iris was moth-eaten in appearance (Figs. 4, 5) . All eyes with development of completely opaque lens showed extensive iris atrophy. After cataract extraction the iridotomy appeared as a white hole in the infra-red transillumination stereophotographs (Fig. IA) . Six eyes with FHC showed moderate atrophy of the iris (Table 2) . A small iris cyst was seen in 2 eyes with FHC (cases 8 and 9), and 2 iris cysts in 1 (case 10). Except for the eye Left eye has normal structural pattern of iris with congenital coloboma of the iris (case 1), and 1 eye with a small iris cyst (case 12), all contralateral eyes showed normal structural pattern of the iris, which was well developed in 9 cases, rather dense in 2 (12-and 15-year-old patients), and somewhat The physiological senile atrophy in the contralateral normal eye was weak as compared with the widespread atrophy of the iris in FHC.
The sphincter muscle was atrophic in all eyes with FHC (Table 2) . It was not visualised in infra-red transillumination stereophotographs of 6 eyes with extensive atrophy of the sphincter muscle. Seven eyes showed moderate changes with punctate (4 eyes), patchy (2 eyes), or radiate (1 eye) atrophy of the sphincter muscle. All contralateral eyes showed normal sphincter muscle except the case with coloboma of the iris.
Infra-red transillumination stereophotographs revealed on the posterior surface of the iris radial contraction folds of Schwalbe in 4 eyes with FHC and in 9 contralateral eyes (Table 2) . Structural folds of Schwalbe were seen in 8 eyes with FHC and in all contralateral eyes, and circular contraction folds in 3 eyes with FHC and in 10 contralateral eyes.
Discussion
Infra-red transillumination stereophotography of the iris permits visualisation of the structural pattern of the stroma and posterior surface of the iris (Saari and Nieminen, 1976) . In this study infra-red transillumination stereophotographs showed atrophy of the iris in all eyes with FHC. Extensive iris atrophy appeared as light, evenly translucent, (Campinchi, 1973) and atrophic foci in the sphincter muscle or an entirely thinned and sclerosed sphincter (Loewenfeld and Thompson, 1973) .
The structural pattern of the normal iris was rather dense in children, well developed in adults, and somewhat atrophic in the elderly subjects (Saari et al., 1977) , as was seen also in this study in the normal contralateral eye. Physiological presenile or senile iris atrophy may involve the entire iris, causing a change in the iris colour, show pigment clumps in the superficial stroma, and be associated with ordinary senile cataract (Berliner, 1949) . We found in this study that the iris atrophy was, however, much more extensive in the eye with FHC than in the contralateral eye with physiological senile iris atrophy.
Severe iritis may cause postinflammatory heterochromia and extensive iridic stromal atrophy in the sectors where the lesion has been most intense (Berliner, 1949) . The results of this study show that the atrophic changes in FHC occur in the entire iris more uniformly. Duke-Elder and Perkins (1966) paid attention to the difficulty of seeing depigmentation of the iris in the early stages of FHC. Some patients (cases 2, 10, and 12) in this study showed this clearly. Also in these cases the atrophic changes of the iris were seen with infra-red transillumination stereophotography, suggesting that this might be a useful diagnostic method in FHC. This study was supported in part by the Medical Research Council of the Academy of Finland.
